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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Paul Fang 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

The Flower Cottage 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

129. $2,000 - 510,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

DOver $1,000,000 

o Stock 0 Other ____ -::::--::-,-___ _ 
(Oescribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ --;;==,-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----c:c--:cc,-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

P.F. Properties 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate Brokerage 
FAIR MARKET VALUE 

159' $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----:;:--::--;------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1...1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------,,--,:--,----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10.000 
D $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----::==,----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Comments: __________________________________________________ ~ ______________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Paul Fong 

.. 1. BUSINESS ENTITY OR TRUST 

The Flower Cottage 
Name 

465 N, Wolfe Road, Sunnyvale, CA 94085 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~m" ~1'1I-11. 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 
$10,001 - $100,000 ---1---1~ ---1---1~ 

o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

1&1 Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 

D $500 - $1,000 o $1,001 • $10,000 

o $10,001 • $100,000 

Ell OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attacl1 a scpar.ltc sheet" necessary) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity 2! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
o $10,001 • $100,000 

o $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
Yrs. remaining 

D Olhe, ----------

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

P,F, Properties 
Name 

465 N, Wolfe Road, Sunnyvale, CA 94085 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

WL e,1m€ W~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~.,S2,OOO - $10,000 
$10,001 - $100,000 ---1---1-.1Q... ---1---1-.1Q... 

0$100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

Il'9 $0 - $499 o $500 - $1,000 o $1,001 • $10,000 

0$10,001 - $100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attacl1 a separate sh""t 'f necessary) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - S10,OOO 
0$10,001 • $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1-.1Q... ---1---1~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold D Olhe' _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ________________________ _ FPPC Form 700 (2010/2011) Sch, A-2 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POl.ITICAL PRACTICES COMMISSION 

Name 

Paul Fong 

... STREET ADDRESS OR PRECISE LOCATION 

420 E. Evelyn #202 
CITY 

Sunnyvale, CA 94086 
FAIR MARKET VALUE 

0$2,000 - $10,000 
IF APPLICABLE. LIST DATE: 

D $10,001 - $100,000 

13"$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

[8J OwnershiplDeed of Trust 

D Leasehold ---:-:-----:---:---:
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D--:=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 : $499 D $500 - $1.000 D $1.001 - $10.000 

D $10,001 - $100,OaO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 Of more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

D Leasehold -------
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1.000 D $1,001 - $10.000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

Washington Mutual 
ADDRESS (Business Address Acceptable) 

Sunnyvale Branch 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

_..:.5:: . .::5 __ ,% D None 
360 months 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

D $1,001 - $10,000 

~ OVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Commenffi: ________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Paul Fong 

II- 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

The Flower Cottage 
ADDRESS (Business Address Acceptable) 

465 N. Wolfe Road, Sunnyvale, CA 94085 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retail Florist 
YOUR BUSINESS POSITION 

Sole Proprietor - owner 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ -=_.,--_,--,--,..,.. _____ _ 
(Properly. car. boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Other tfrj:l-(L "iA:lt'~ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

P.F. Properties 
ADDRESS (Business Address Acceptable) 

465 N. Wolfe Road, Sunnyvale, CA 94085 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Brokerage 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

5!l S500 . $1.000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of -------:=::-c-.-.,.,-:-;-:-::-:"..,-----
(Property, car. boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other ________ ==::;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

D None o Personal residence 

D Real Property ______ -;====-_____ _ 
Street address 

City 

D Guaran!of _________________ _ 

D Other _______ -;;== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

California Tribal Alliance 
ADDRESS (Business Address Acceptable) 

1530 J Street, Ste. 250, Sacrarnento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

~..E.J~ S_--=9:.=2",.6-=-8 Back to session recept 

---.1---.1_ $ ___ _ 

---.1---.1_ $ ___ _ 

II- NAME OF SOURCE 

Family Winemakers of California 
ADDRESS (Business Address Acceptable) 

520 Capitol Mall, Ste. 260, California CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE 

~~~ $i_~79~.~9-=-8 

~~~ s, __ 9~.=2-=-6 

s 

.... NAME OF SOURCE 

California Healthcare Institute 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception 

Sponsored Reception 

1020 Prospect St., Ste. 310, La Jolla, CA 92037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 02 I~ $ 205.30 Report Launch/dinner 

Paul Fong 

.... NAME OF SOURCE 

The Human Society of the U.S. 
ADDRESS (Business Address Acceptable) 

2100 L Street, NW, Washington, D.C. 20037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

~~~ S_--=5'-'.4:.:.-.7-=-8 

---.1---.1_ $ ___ _ 

---.1---.1_ $, ___ _ 

II-- NAME OF SOURCE 

California Farm Bureau 

DESCRIPTION OF GIFT(S) 

Reception 

ADDRESS (Business Address Acceptable) 

2300 River Plaza Dr., Sacramento, CA 95833-3293 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

---.1---1_ $ ___ _ 

$ 

iii- NAME OF SOURCE 

South Bay Labor Council 
ADDRESS (Business Address Acceptable) 

2102 Almaden Rd., Suite 107, San Jose, CA 95125 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_--=5c::.0",.0-=-0 Labor Dinner 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

MCI 
ADDRESS (Business Address Acceptable) 

2400 Moorpark Ave., Ste. 300, San Jose, CA 95128 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 150.00 Anniversary Dinner 

--1--1_ $' ___ _ 

~ NAME OF SOURCE 

Cupertino Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

20455 Silverado Ave., Cupertino, CA 95014-4439 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 27 /~ $ 100.00 Gala Dinner 

--1--1_ $, ___ _ 

$ 

,.. NAME OF SOURCE 

Consumer Specialty Products Association' 
ADDRESS (Business Address Acceptable) 

900 17th St, NW, Ste. 300, Washington, D.C. 20006 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~...:!iJ~ $_--=-59.:.; . ..:.32=- Reception 

--1--1_ $ ___ _ 

--1--1_ >.$ ___ _ 

Paul Fong 

... NAME OF SOURCE 

Entertainment Software Association 
ADDRESS (Business Address Acceptable) 

575 7th St., NW, Ste. 300, Washington, D.C. 20004 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 133.36 Reception/dinner 

--1--1_ $, ___ _ 

--1--1_ $. ___ _ 

... NAME OF SOURCE 

California Refuse Recycling Council - Nor. District 
ADDRESS (Business Address Acceptable) 

1121 L Street, Ste. 505, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 4_1.-,-33.:... Trash bash reception 

--1--1_ $, ___ _ 

$ 

.... NAME OF SOURCE 

California Refuse Recycling Council - So. District 
ADDRESS (Business Address Acceptable) 

1851 E. 1st Street, Ste. 1220, Santa Ana, CA 92705 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 4'-'.1:..:..3-=-3 Trash bash reception 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

Comments: • Amount is a total combined from all organizations. 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



· . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POL.ITICAl. PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Kaiser Foundation Health Plan, Inc. 
ADDRESS (Business Address Acceptable) 

1215 K Street, Ste. 2030, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.E.J~ $;_....:7..:.0:..:..0.::...0 Annual Dinner 

...!Q)~~ $;_--,1c=2:..:..8.::...8 Health Ctr. Reception 

II- NAME OF SOURCE 

SunGuard Higher Education 
ADDRESS (Business Address Acceptable) 

4 Country View Rd., Malvern, PA 19355 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mm/dd/yy) VALUE 

~~~ $~-=6:.::9,-,.1.::..3 

~J!±.J....:!Q. $ __ 4:.::5:..:..0.::..0 

..2.!.J~ 10 $ 
25.00 

,. NAME OF SOURCE 

DESCRIPTION OF GIFT{S) 

Education Dinner 

Orchid Plant 

Congratulations plant 

Japanese Chamber of Commerce - Nor. California 
ADDRESS (Business Address Acceptable) 

1875 So. Grant St., Ste. 760, San Mateo, CA 94402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $. __ 8_0_.00_ Dinner 

---.i---.i_ $; ___ _ 

---.i---.i_ $; ___ _ 

Paul Fong 

... NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st St., Ste. 200, Sacramento, CA 95811-5221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT{S) 

~.E.J~ $;_-=3c::.8:..:..52::. Assembly Breakfast 

...:!.3J~~ $;_-=.84,.;...",8.:..0 Swearing in pre-recpt 

----.l---.i_ $. ___ _ 

... NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa St., Ste. 4050, Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT{S) 

.E...J~~ $ 110.00 Leather Portfolio 

----.l---.i_ $ ___ _ 

$ 

... NAME OF SOURCE 

Santa Clara Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

1850 Warburton Ave., Santa Clara, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

...:!.3J~~ $;_-=5:.::.0:.:..00::.. Game Tickets/parking 

----.l---.i_ $, ___ _ 

---.i---.i_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Paul Fong 

... NAME OF SOURCE ... NAME OF SOURCE 

Monterey Bay Aquarium** 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

886 Cannery Row, Monterey, CA 93910 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

---1---1_ $>--__ _ 

---1---1_ $ ___ _ 

JIo- NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ $ 

... NAME OF SOURCE III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ ---1---1_ $"-__ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Comments: ** Total is a combination of Monterey Bay Aquarium and six other organizations that participated in 
event. 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


